Introduction: This is an atypical finish case with extraction of bilateral deciduous canines and three incisor finishing due to lower lateral incisor congenital missing replaced by 1 st premolars. We used improved super-elastic Ti-Ni alloy wire (ISW) for anterior anchorage preparation during the molar mesial drive.
Introduction
An adult female (26 years old) came to our clinic with a chief complaint of poor dental alignment. Clinical examination revealed Angle Class III. We used ISW (Improved super-elastic Ti-Ni alloy wire) [1, 2] to correct canine crossbite over the upper left area and relieve the crowding. Elastic chains were also used to perform molar mesial drive [3] and to achieve intercuspal interdigitation. For anchorage preparation, we used only two stoppers to maintain the arch length.
Aligners for finishing and detailing were adopted. In the end, correction of arch coordination, space management and bite control were successfully achieved.
Case Report
This case report describes an adult female patient with lower incisor missing, lower bilateral primary canines retained, and dental crossbite. All were treated successfully with improved super-elasticity Ti-Ni alloy wire and aligners. 
Diagnosis and etiology

Treatment objectives
The patient came to our clinic with a chief complaint of poor dental alignment and small morphology of lower bilateral primary canines with some tooth mobility. The first priority of objectives were to solve the chief complaint, so as to achieve molar and canine Class I relationship and to achieve upper midline coincident with facial midline. Other objectives were to correct the crowding and #23 crossbite, improved overjet and overbite, and to obtain a better arch coordination and an individual normal occlusion. use as an abutment. Thus, prosthodontic treatment for the #73 and #83 won't be a good idea [6] . The third option would be extraction of #15, #25, #73 and #83, Using mini-scews help with molar mesial drive, but this patient was a little bit dental-phobia about any minor surgery. The fourth treatment was upper 2 nd premolar and lower bilateral primary canines extracted for crowding relief and to achieve an ideal Bolton's ratio, but molar mesial drive and atypical finish will be an interesting issue. In the end, this patient agreed to undergo orthodontic treatment for dental camouflage only.
Treatment alternatives
Treatment progress
After thorough explanation and discussion of the treatment options, the patient agreed to receive On 2014-01-06, we applied direct bonding system (DBS) with 0.018 × 0.025-inch brackets over the upper and lower arches. We used a 0.016 × 0.022-inch ISW to level the teeth for 3 months, preliminary leveling and alignment were gradually achieved ( Figure 6 ). On 2015-09-05, after 20 months of active treatment,
Class II IME was used to reinforce the anchorage.
(R:#13-#46 L:#23-#36) (Figure 9 ). Hawley retainer for the lower arch.
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Treatment Results
After 54 months of active treatment, extra-oral appearance and intra-oral examination were improved.
The straight profile, lower facial height, correlated facial midlines were achieved (Figure 13 ). Intra-oral, Class I canine and molar relationships were also achieved with good interdigitation, normal overbite and overjet, and curve of Spee. The smile arc became more harmonious after treatment (Figures 13 and 14) . retainer for retention [9] . The treatment outcome maintained stable after several appointments of recalls.
Discussion
We used ISW for anterior anchorage preparation during molar mesial drive. Our mechanisms for anchorage preparation have three types, minimum anchorage could use reverse curve of Spee with series ligature tying over the anterior teeth. While protracting the teeth forward, the reciprocal forces were against the anterior incisors and stoppers were placed mesial to bilateral molars area.
The maximum anchorage could be long Class II intermaxillary elastics to reinforce the anchorage ( Figure 19 ). There are some issues we should notice when encountering such kinds of situations: The difference of 1 st premolar substitution for canine [13] are (1) Premolar morphology is bicuspid and is different from The prominence around alveolar bone area was similar. 
Conclusions
In this case, we used aligners for a better finishing and detailing as a new attempt offering more precise 3D control of final tooth positions and facilitating rapid space closure. ISW and aligner can provide a multidirectional control for this kind of malocclusion and patient's conditions. After the treatment, a desirable outcome was achieved and the patient was pleased with the treatment result. To sum up, wire orthodontics(WO) and aligner orthodontics(AO) will be a flexible and humanity treatment strategy for patient in the future.
